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COVER LETTER

TO:  Registration Section
I%vision ¢f Corporations

SUBJECT: F/} BO Ya C\ON W\INC\’C\ C/Y/Q US/) JJ‘Q

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submirted for filing.

Please return all correspondence concerning this matter 1o the following:
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Name of Persod
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E-mail address:/(t0 beused for future annual repdrt notification)

For further information concerning this marter, please call:
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Name of Person , Area Code Daytime T:}‘cphnnc Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallzhassee, Florida 32301
Enciosed is a check for the fotlowing amiount:

(A 525 Filing Fee (1830 FilingFee & [ 1355 FifingFee & [ 560 Fiting Fee,
Centificate of Status um*‘:ed Copy Certificate of Status &
Certitied Copy

CR2E062 (9/13)



FLORIDA DEPARTMENT OF STATE e
Division of Corporations -

July 27, 2016 "

BERMUDEZ SILVA .
4613 CESAR COVE DR =
ORLANDO, FL 32811 -

SUBJECT: CORPORACION MINERA CNR USA LLC
Ref. Number: L16000132056

We have received your document for CORPORACION MINERA CNR USA LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please enter the type of document to be corrected in the third section of the form.

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist I Letter Number: 716A00015789
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